rate. For planning clinical practice improvement (CPI) there is a need to first understand the natural history and outcome following NE, then act to prevent cases and optimise treatment in an equitable and effective manner. Interventions need to be context sensitive and may vary with setting in order to be effective. Until now, data on NE outcome in low income countries has been limited by low numbers and short follow up duration [13, 14] . Furthermore, in low income settings prognostic testing with magnetic resonance imaging or spectroscopy [15, 16] are unlikely to be available so the need to quantify outcome is greater.
In their paper, Tann et al. [8] report the follow-up of 116 infants with NE and 230 control infants in Uganda. Within the maternity system, monitoring of fetal status was typically by intermittent auscultation of heart rate. There were few elective caesarean sections and operative deliveries using ventouse or forceps were not offered. Basic resuscitation was performed by midwives and limited life support provided. In such a setting it is challenging to perform good quality follow up. Nevertheless, a comprehensive program of testing was completed including Griffith and HINE assessments. Mortality was 40.3% by 27-30 months following NE compared with 3.8% in non-NE children. In NE survivors 29.3% had neurodevelopmental impairment (NDI) including 19% CP and 10.3% global developmental delay without CP.
These findings are important and should inform future research, practice improvement and policy making. As with most situations, better data enables better decisions and the insights gained should influence both local and wider practice. Although there are reports of what works to prevent intrapartum related neonatal death with simple, affordable and effective approaches [17] , there is still much to be done with respect to other outcomes in LICs. Tann et al. report that half of the children with NDI manifested malnutrition, which is an important area for appropriate intervention. Other valuable findings include the use of simple clinical predictors such as occipital frontal head circumference measurement and requirement for feeding support to predict status at two years. Such information will inform future work on early identification and targeted intervention. Overall a greater knowledge base will assist development of strategies for prevention and appropriate intervention, which is urgently needed to optimise outcomes and quality of life for children affected by NE and their families. 
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